FILED
2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (U[BR) Apr 21,2003 8:00 am

1. Entity Name 04-21-2003 90396 013 ***150.00
GLOBAL MANAGEMENT NETWORK, INC.
Principal Place of Business Mailing Address
13493 BISCAYNE BOULEVARD 13499 BISCAYNE BOULEVARD
SUITE 205 SUITE 205
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. # elc. [J CHECK HERE IF MAKING CHANGES

City & State City & State : 4, FEI Number Applied For

65_0846734 Not Appilicakle
Zp Country 2p Couniry 5. Certificate of Status Desired [} $8'75 ﬁ_\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — e - - o <o T e et ~Namg: = - - — e et S S — s e L

MACU, ANTONIO A Street Address (P.O. Box Number is Not Acceptable)

13489 BISCAYNE BOULEVARD

SUITE 205 :
. NORTH MIAMI FL 3318! ﬂ City : FL [ ZpCose
8. The above namead entity sub) poge of ghapging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered
SIGNATURE fs /s 04‘//69/0_5

&« signatlre Typed of printed nafe of ipfiisiared agerYanu sitte f applifable. (NOTE: Ragisterag Agent signature requirad when reinstating) DATE 7
FILE NOW!I! FEE IS $1 50.00/ ! . . ) )
9. Election Campaign Financing $5.00 May 8o
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. 0 Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P : [ Delete TILE [ change [ Addition
KA MACLI, ANTONIO A
street Aloress | 13499 BISCAYNE BOULEVARD, SUITE 205 STREET ADDRESS
CITY-ST-21P NORTH MIAM] FL 33181 CITY-ST-2ip
TILE ] Delete TILE [Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITy-s1-2IP
TITLE O pelete -THLE O change (3 Addition
NAME —reT B ST N e 1 ) - - )
STREET ADDRESS STREET ADDRESS
£ITY-ST1-2p CITy-1-21P
TITLE 1 Delete I TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R
CITY-ST-2IP Cny-s1-2IP
TITLE [3 oelet TITLE [ change  {7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2p CITy-ST-2IP
TITLE 1 pelete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTy-S1-21P

’712 | hereby certify thaf the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(), Flerida Statutes. | iurther cerlity that the infarmation
indicated on this réport or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exacyte as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrent with an j

ED 07‘//®/{)5 (205)F4F L9 £

r NING OFFICER OR DIRECTOR Data Daytima Phona #

SIGNATURE.,

CR2E034 (10/02)



